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THE VALUE OF PINAPIN IN THE 
TREATMENT OF CATARRH- 
AL DISORDERS. 

BY FRANK S. PARSONS, M. D., 
Philadelphia, Pa. 

(Editor of “The Times and Register.”) 

Pinapin is a comparatively new 
preparation, being obtained by ex- 
pressing and concentrating the juice 
of the pineapple. Its reaction is 
acid and it is strongly anti-fermen- 
tative. 

The method of its preparation is 
to put none but ripe pineapples in a 
cider machine. These are ground 
and the juice pressed out as in the 
ordinary process of making cider. 
The juice thus obtained is put 
through a process covering a period 
of nearly a year, during which is de- 
veloped a natural alcoholic product 
of clear color and a sour, acid, pine- 
apple taste. 

In the manufacture of this prepara- 
tion great care is first exercised in 
collecting the fruit during a certain 
season of the year and at a certain 
stage of ripeness. These conditions 
are most carefully guarded in order 
that the pinapin shall be most thera- 
peutically effective. 

Some years ago Senor V. Marcano 
discovered that the juice of the or- 
dinary pineapple had marked proper- 
ties for digesting proteid animal and 
vegetable substances; and, later, Pro- 
fessor Chittenden found that fresh 
pineapple was a very powerful diges- 
tant of albuminous matters. It is a 
well-known fact that in countries in 
which the pineapple is a native per- 
sons suffering from dyspepsia are of- 
ten relieved by eating the ripe fruit. 


The ferment from the juice of the 
pineapple is very active in either acid 
or alkaline carbonates, but more so 
in neutral solution. <A great diffi- 
culty which has been experienced in 
the employment of this fruit in place 
of pepsin and similar ferments has 
been its unstability in a state of 
freshness. By much labor and ex- 
perimentation the necessary stability 
has been accomplished in the prep- 
aration of pinapin by a process by 
which a certain per cent. of alcohol 
is developed corresponding to that 
of the light wines. 

It has been found while experimen- 
ting with pinapin that its therapeu- 
tic qualities were not limited to the 
cure of diseased.conditions of the 
stomach and intestinal tract, but that 
it was also applicable in the treat- 
ment of catarrhal conditions of the 
mucous membrane in other parts of 
the body. Thus, in cases of vaginitis 
where the mucous is extremely tena- 
cious its action is very quick and 
satisfactory when locally applied. In 
nasal catarrh diluted one-half with 
water it has beneficial influence 
when sprayed onto the inflamed 
membrane. In tonsillitis and post- 
nasal catarrh I have found it exceed- 
ingly efficient as an emoluent wash 
for the cure of these affections. 

Probably its greatest therapeutic 
use is manifested in the treatment 
of chronic dyspepsia where there is 
more or less hypertrophy of the 
mucous membrane of the stomach, 
with excessive activity of the mu- 
cous glands. Here its action is one 
of stimulation renewing normal func- 
tional activity, relieving congestion, 
promoting absorption and materially 
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aiding digestion. Beside this, pina- 
pin as an agent of direct action on 
proteid compounds relieves the dis- 
eased organ of unnecessary work and 
thus enhances that rest which is de- 
sirable in the treatment of any in- 
flammatory trouble. 

In these latter cases this prepara- 
tion may be used advantageously as 
a table beverage in the proportion 
of a tablespoonful of pinapin to a 
glass of sweetened water, to be taken 
during meals. 

In chronic forms of gastritis, where 
there is an increase of mucous for- 
mation with symptoms of oppression 
after eating a perverse appetite, a 
coated tongue, a bad taste in the 
mouth, and often nausea with eruc- 
tations of gas, pinapin acts very ef- 
ficiently. Constipation, which is usu- 
ally present in these cases, disappears 
under treatment; headache, so com- 
mon in dyspeptic disorders, is miti- 
gated, and the depressed feeling 
sometimes amounting to a melan- 
cholia is markedly benefited by the 
use of this preparation. 

In order to facilitate the obtain- 
ing of clinical results in respect to 
pinapin several samples of the prep- 
aration have been forwarded to var- 
ious physicians of this city with the 
request that they report their re- 
sults to me to embedy in this article. 
Up to the present time the follow- 
ing observations have been received: 

Observation 1. Reported by Profes- 
sor W. H. Pancoast—Pinapin has 
been tried in several cases in my pri- 
vate practice and a number in the 
Medico-Chirurgical Hospital of Phila- 
delphia. While the time has been 
limited in noting permanent effects, 
yet in all the cases in which I have 
used the preparation there has been 
marked benefit to digestion and a 
considerable toning up of the general 
system. Cases of dyspepsia have been 
much relieved and I am much pleas- 
ed with the action of pinapin, and 
think it has a great future. The fol- 
lowing cases have been observed by 
me in my private practice: 

A. B., student of medicine, aged 
25, has tuberculosis of thigh bone; 
internal medulary portion has been 
curetted for a distance of six inches 
or more and packed with sterilized 


gauze. This young man, as most of 
these cases of tuberculosis, has dys- 
pepsia, with considerable catarrh of 
the stomach. I gave him pinapin to 
use three times a day with the idea 
that it would prove of value asa 
tonic. Its action has been both 
tonic and alterative, it has bene- 
fited his digestion, promoted absorp- 
tion in the intestinal canal and toned 
up his whole system. He has been 
using the remedy between two and 
three weeks. 

H. M., female, 45 years of age; dis- 
ease, cancer of the breast, involving 
the axillary glands, had been oper- 
ated upon by various surgeons. This 
case was almost hopeless from the 
first, but she desired a secondary 
operation in hopes that it might pro- 
long her life. She emerged from the 
effects of the anesthetic in an ex- 
tremely weak condition ; although she 
lived some two weeks after the oper- 
ation she died from exhaustion, su- 
perinduced by the toxic effects of the 
cancerous poison. In her case I used 
pinapin to improve digestion and as 
a tonic and stimulant. She was able 
to take nourishment with less dis- 
tress than before the use of the prep- 
aration, but her general condition 
was such that probably nothing 
would have had much effect. 

S. M., also a student of medicine, 
aged about 26, has had functional 
dyspepsia for some months. He has 
been taking pinapin for two weeks 
or more, and states that he feels 
greatly improved in health. Nausea 
has disappeared and his appetite has 
increased since using the prepara- 
tion. 

Observation 2. Reported by Dr. J. 
R. Clausen—Mrs. L., a lady 36 years 
of age, suffered for years with gastro- 
intestinal catarrh, accompanied by 
nausea and vomiting. At times she 
could scarcely retain anything on 
her stomach, and, as a result, was 
greatly prostrated. I tried the usual 
remedies without any satisfactory re- 
sults. I was then presented with a 
sample of pinapin, and in three days 
it was evident that the preparation 
had marked effect on the mucous 
membrane of the stomach, and in 
less than two weeks she was able to 
comfortably retain almost anything 
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she ate. Since then she has had no 
return of the trouble, and is prac- 
tically well. 

Miss D., aged 34, suffered intensely 
from subacute gastritis. Previous to 
my being called in she had been at- 
tended by other physicians, and had 
tried many remedies without bene- 
ficial results. After making a care- 
ful diagnosis of the case I at once 
prescribed pinapin, which effected a 
cure in less than a week’s time. 

Miss W., another of my patients, 
suffered for days with pharyngitis 
which involved both tonsils and the 
uvula, all being in a highly congested 
condition. As the disease did not 
yield readily to other remedies I 
tried pinapin as a gargle. It at once 
relieved the congested condition of 
the parts and a complete cure result- 
ed in a few days. 

Observation 3. Reported by Dr. E. 
B. Sangree, who states that he has 
tried pinapin in connection with cod 
liver oil and finds that it materially 
assists in the digestion of the latter 
and prevents those eructations so 
prone to supervene upon the admin- 
istration of oil. 





ACUTE RETRO-BULBAR NEURI- 
TIS, FOLLOWING SCARLATINA. 
BY L. C. THOMAS, M. D., OF LA- 

TROBE, PA. 


£ 


Through the courtesy of the par- 
ents, I have the honor to present to 
you the interesting case of this child: 


Sadie M , aged 3 1-2 years, was 
brought to my office by her father on 
Thursday, January 24, 1895. 

The history of the case is some- 
what. obscure, although I was en- 
abled to learn that on September 11, 
1894, she received a fall and sus- 
tained an incised wound of the head 
about one inch above centre of left 
supra-orbital ridge. This wound was 
considered trifling, and soon healed. 
Nothing further was thought of it 
until January 20, when it was no- 
ticed by her parents that when of- 
fered food she reached in an opposite 
direction. After an examination by 
her parents it was found she was en- 

Read before the Westmoreland County 


Medical Society at Greensburg, Pa., 
February 5, 1895. . 





tirely blind. Five days later she was 
brought to my office. A most careful 
inquiry failed’ to elicit anything 
further beyond the exclusion of tu- 
bercular or specific taint. 

A rigid examination showed the 
eyes to be externally healthy; the pu- 
pil slightly dilated and responding 
very sluggishly to light; in fact, un- 
der a strong bright light the contrac- 
tion was scarcely perceptible, and 
the most searching inquiry failed to 
reveal any vision whatever. The oph- 
thalmoscope showed the media clear, 
the veins normal, the light-streak 
on the arteries present, and the eye 
ground somewhat darker than nor- 
mal, and showing a slightly granular 
appearance, the disk being a little 
paler than normal. 


With this meagre history and un- 
satisfactory symtomatology, the di- 
agnosis wavered between cerebral 


hemorrhage and acute retro-bulbar 
neuritis. 


In a patient of more mature age 
there would have been a history of 
rapidly-failing vision, instead of the 
sudden failure, as related by the par- 
ents, as I learned later, from a near 
neighbor, that for a day or two pre- 
vious to the time noted, he had no- 
ticed that when the child observed 
anything she had some difficulty to 
get her head in a position to see it; 
turning it first to one side, then to 
the other. Had this information 
reached me at first it would have 
cleared up some of the difficulty of 
diagnosing. In my dilemma I com- 
municated with my honored friend 
and distinguished teacher, Dr. S. D. 
Risley, of Philadelphia, who prompt- 
ly replied, favoring the diagnosis of 
acute retro-bulbar neuritis, stating 
that the case was a most interesting 
and extraordinary one. I at once or- 
dered rest,with exclusion of light,from 
the eyes, a sharp purge and free di- 
aphoresis with pilocarpine for the pa- 
tient. On January 31 she, by my di- 
rection, was again brought to me. 
Another examination revealed the 
pupils more active to light, the fun- 
dus normal and the child beginning 
to distinguish lights and shadows. 
Mercury was given in form of the in- 
nuction of the ointment, after Sig- 
mund, the great advocate of the in- 
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nuctive method. Close questioning 
brought out the further fact that in 
December last the patient had suf- 
fered from an attack of scarlatina. 
Had this information been elicited 
at the first consultation there would 
have been no doubt regarding the 
diagnosis. 

On February 4 the patient showed 
decided improvement in_ vision, 
readily discerning light and locating 
it. No constitutional symptoms 
from the treatment being observed, a 
larger quantity of the drug was di- 
rected at each innuction, and also 
another free purge. 

The ophthalmoscope showed no 
change since last examination. The 
prognosis is not necessarily grave, al- 
though it may be, as the length of 
time the case has been under obser- 
vation has been too short to give a 
definite opinion, but all present 
symptoms point toward a favorable 
ending. 

The time required for healing is 
usually from one to two months. The 
disease, usually, ends in complete or 
partial cure. In the first case the 
sight becomes normal again, and in 
the second a central scotoma gener- 
ally remains. In a few cases, how- 
ever, the total blindness remains per- 
manent, so that it is impossible to 
state the prognosis with any degree 
of certainty. 

The known causes of this disease 
are: Great chilling of the body, ex- 
cessive exertions, acute infectious 
diseases, such as measles, scarlatina, 
influenza, suppression of the menses, 
lead poisoning, and, according to Von 
Graefe, angina. 

The study of this case has been 
unusually difficult. Owing to the ex- 
treme youth of the patient, we were 
unable to bring out any of the sub- 
jective symptoms, which are of great 
diagnostic value in cases where the 
objective symptoms are wanting. 
The reaction of the pupils to light ev- 
idenced the fact that there was not 
complete blindness, and had she been 
old enough to answer intelligently, 
I have no doubt we could have elic- 
ited a slight perception of light, and 
perhaps a history of rapid failure of 
vision, instead of the sudden failure 
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as reported. With our exact knowl- 
edge of the course of the optic nerve 
fibres, and knowing that this disease 
manifests itself in the orbital divis- 
ion of the nerve, it is evident in this 
case that the inflammation affected 
both nerves, either primarily or by 
extension. In the practice of the oph- 
thalmologist these cases are unfcr- 
tunately all too frequent, and, indeed, 
the general practitioner often finds 
them confronting him. For this rea- 
son I have presumed on your time in 
the hope that this case and the facts 
developed by its study and _ treat- 
ment may be of value to some of you 
when a similar case, in which prompt 
measures are so essential, is met 
with. 

March 19.—I again have the pleas- 
ure of presenting the child before 
you, that you may see the results of 
the treatment in this case. As you 
will notice, the child has perfect vis- 
ion, being able to distinguish and lo- 
cate small objects presented to her. 
The complete restoration of vision as 
achieved in this case, is not, unfortu- 
nately, always the result, but very 
frequently a central scotoma remains 
to permanently mar the field of vis- 
ion. The prognosis in these cases 
must always be guarded. Many cases 
are recorded in which atrophy of the 
optic nerve supervened consequent on 
the damage done by the acute in- 
flammatory processes, and satisfac- 
tory as the result in this case may 
appear, time only can demonstrate 
the completeness of the cure and the 
permanency of the result. 





SURGICAL CLINIC AT HARLEM 
(N. Y.) HOSPITAL, MARCH 13. 


BY THOMAS H. MANLEY, M. D. 
Multiple Adeno-Sarcoma, Fistula in Ano 
and Central Suppurative Osteo-Mye- 
litis of Head of the Tibia. 

Our patient, as you will observe, 
is a man of rather advanced age, 
being in his 64th year. 

His general appearance and gait 
present many interesting and import- 
ant points, well worthy of attention 
when we approach the subject of 
diagnosis and prognosis. 

You will notice that he walks with 
an unsteady step, that he is stooped, 
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very much emaciated and anemic. 
The arcus senilus is well marked and 
the arteries have a hard, inelastic 
feel, suggestive of atheromatous 
changes. : 

We see a large growth springing 
up from behind the angle of the right 
lower jaw. It has a fairly even out- 
line, and is movable. But its volume 
you notice is so great as to crowd the 
head over to the left and limit motion 
in the neck. 


He comes to the hospital to have 
this tumor removed, and though, he 
says, he has been warned of the dan- 
ger of an operation, he is ready to 
take the chance. 

Now, let us have the history of the 
case and the present clinical picture 
—endeavor to determine what class 
of pathological formations this mass 
belongs to, and if circumstances 
point to the desirability or justifica- 
tion of an extirpation in this in- 
stance. 

He tells us that he enjoyed lis 
usual good health until three weeks 
ago. He never had specific disease 
nor sustained any injury of the neck. 
At that time, he was seized with a 
severe cold and had to discontinue 
work. He had a few pulmonary hem- 
orrhages at that time and soon after 
a small fullness appeared under the 
jaw, near the ear. It has made rapid 
but painless progress. Since this 
commenced to grow his digestion has 
become so feeble that he can only as- 
similate liquid foods. His wife tells 
me that he is steadily losing strength. 
It is to be observed here that our 
patient breathes altogether through 
his mouth; that there is some protru- 
sion of the right eye and we see 
prominence of the right superior 
maxillary bone extending back as far 
as the ear, upward to the orbit base 
and inward to the nostril. On exami- 
nation by the mouth, we find the 
buccal cavity greatly encroached on 
by the descent through the palatine 
vault of a neoplasm. The sterno- 
cleido muscle seems to pass directly 
through the growth, and it has pro- 
duced so much pressure over its site 
as to produce loss of sensation over 
all those areas supplied by the facial 
and anterior branches of the third 
and fourth cervical nerves. 


We can thus present all the 
clinical characters of intense ma- 
lignancy, and it is hardly necessary 
to add that we have declined to oper- 
ate on him. This superficial mass, 
should we undertake to dislodge it, 
we would undoubtedly find, has very 
deep attachments with vital struc- 
tures and in any event would entail a 
large blood loss; besides, to under- 
take its removal, while there are evi- 
dences of visceral and local osseous 
implication, would be quite indefeasi- 
ble surgery. 

Our next patient is a youth of 20 
years of age, who tells us that with- 
out any assignable cause he com- 
menced to have pain in his knee 
joint. 1t would come and go, until 
after a time it became very severe, 
when medical attendance was sum- 
moned. He says he had been treated 
for rheumatism. Six months ago he 


’ went into hospital and was treated 


by local applications, without effect. 
He was then discharged and later en- 
tered another, remaining there two 
months, leaving no better than he 
entered. 


He is now almost constantly suf- 
fering from a severe pain in his 
knee, which gives him great distress 
when he attempts to walk. The soft 
parts in the affected limb are much 
wasted, the circulation is feeble and 
the temperature of the foot is much 
lower than on the sound side. 

There seems to be but slight con- 
stitutional disturbances, no elevation 
of temperature, though the pulse is 
feeble and his appetite is poor. On 
examination of the limb, we will at 
once notice that there is no apparent 
disease within the synovial mem- 
brane of the knee joint, but there is 
a marked enlargement of the head 
of the tibia, with an edematous con- 
dition of the overlying tissues. As 
we pass on downwards below the 
epiphyseal line we will observe a dis- 
tinct thickening of the periosteum 
down to near the centre of the shaft. 

After a careful analysis of all the 
symptoms and signs, it is my opinion 
that there is deep-seated disease, 
probably suppurative, in the can- 
cellous tissue. Acting on this pre- 
sumption we will trephine him 
through the cortex and endeavor to 
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reach the 
changes. 

Our next and last case is one of 
fistula in ano in a young woman. She 
gives us the historv so common in 
these cases of having suffered pre- 
viously from “piles;” then she had an 
abscess, which burst externally and 
for the last three months has contin- 
ued to discharge. She is a well-nour- 
ished, vigorous person, and came 
here because of the pain of the fis- 
tula, and that she wished to be cured 
as speedily as possible. I find that 
the sinus is one of that description 
which might be readily cured with- 
out any cuttiing operation, though, 
as she is anxious to get well quickly, 
we will perform our usual operation 
under these circumstances of dissect- 
ing the entire fistula out and then 
hermetically close in the nude tis- 
sues with the buried suture. In all 
these cases it is important that the 
bowel be first thoroughly washed 
out and then locked up with opium 
until solid union obtains. 


~Book fReviews. 


THE THERAPEUTICAL APPLI- 
CATIONS OF PEROXIDE OF 
HYDROGEN (MEDICINAL), 
GLYCOZONE AND HYDRO- 
ZONE. By Charles Marchand, 
Chemist. Ninth Edition. 

This book of 200 pages, which con- 
tains all information on the subject, 
with reprints of elaborate articles by 
leading contributors to medical lit- 
erature, will be mailed to doctors 
mentioning this publication. 

Send full address to Charles Mar- 
chand, 28 Prince street, New York. 

We trust every reader of this jour- 
nal will comply with the conditions 
to obtain this book, as there is a 
great deal of useful knowledge 
stored among its pages, and the con- 
tributors to the articles contained 
therein are from some of the leading 
practitioners of this country. The 
book will be sent free to readers 
mentioning this journal, a postal 
only being necessary. 
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PHILADELPHIA, MAY 4, 1895. 





THE FORTHCOMING MEETING 
OF THE AMERICAN MEDICAL 
ASSOCIATION IN BALTIMORE. 
We are again on the eve of an- 

other annual meeting of the Ameri- 

can Medical Association, and as last 
year, We may expect another attack 
on the code question; besides, it is 
presumed that the delegates from 

Pennsylvania will open an attack on 

the management of the “Journal.” 

From all indications, then, we 
may look for a lively debate in the 
executive sessions. The scientific 
part of the programme promises to 
be well up to the standard of former 
years. 

As the meeting this year is to be 
held in close contact with several of 
our great medical centres, it is ex- 
pected that the attendance will be 
very large. 

3ut few of us fully realize the im- 
portance of giving the National As- 
sociation our hearty and loyal sup- 
port, for it is supposed to represent 
the united thought and action of. the 
body-medical of our vast country. 
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Its power for doing good, for ex- 
tending the latest and most advanced 
progress in the healing art, consoli- 
dating and raising the profession, is: 
great. As we understand it, it was 

organized for two cardinal purposes, 
viz., to advance the science of medi- 
cine and, what is not less important, 
to extend its protecting arms around 
its members and raise the dignity 
and influence of the profession by 
their unified and concerted action. 

Its code of ethics was formulated 
with a view of raising the standard 
of medical education, of imposing 
rules on its members, the observance 
of which might enable practitioners 
to follow their calling without com- 
mitting injustice to each other; aad 
finally to impose a penalty cn those 
who disregarded the obligation or 
honor imposed on all reputable prac- 
titioners. 

It is true that things have under- 
gone a most revolutionary change 
since the code was first promulgated, 
and perhaps the time has come when 
it may be modified with advantage. 

It is a serious question, however, 
which should be considered with 
great caution. 


Judging from what has occurred 
in New York, it is clear that it is but 
a very short step from an amended 
code to no code at all. There they 
tried the “new code,” which was sat- 
isfactory to no one; then the State 
Medical Society compromised the 
matter by repealing all codes. 

The recent subdivision of medical 
practice into so many specialties has 
led to this code agitation. The spe- 
cialists and consultants, with few 
exceptions, are impatient to throw 
off any yoke that restricts their prac- 
tice, as the homeopathists aud eclec- 
tics have been liberal supporters of 
those new departures. But, now that 
these sects are training and annually 
turning out a corsiderable number of 
specialists themselves, in the near 
future they need not leave their own - 
ranks to consult with those advanced 
in special branches. 

The American Medical Association 
has earned for itself the gratitude 
of our whole profession for its suc- 
cessful efforts in the way of raising 
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the standard of medical education. 
Let it now, with its representatives 
from all our States, raise our medi- 
cal standard of qualification. 

Why cannot the United States, 
like Great Britain, have a uniform 
medical standard for all the States? 

Let the country be districted, with 
the Central Medical Council in 
Washington, so that after having 
passed through a medical college the 
graduate, previous to being allowed 
to practice, goes through the national 
examination before the most conven- 
ient district Board of Examiners. 
Then, having succeeded, his certifi- 
cate will not be,as now, for one State 
only, but the whole United States. 

The Journal of the American 
Medical Association was never in its 
history so ably edited and as well 
managed as it is to-day, and there 
seems no reasonable or just grounds 
for the hostile comments of those 
who, it seems, are rather interested 
in destroying its influence than rais- 
ing the tone of its advertisements. 
The “Journal” now stands alone at 
the head and front of American 
medical journalism. If it be the in- 
tention to discontinue its publication 
let it be so understood; otherwise, 
we should unite in strengthening the 
hands of the editor by an active and 
generous support. 





PHYSICIA N—DISPENSER. 
The modern stupendous advances 
in the arts and sciences have not 
come without making their impress 
felt on the craft and industries of 
every description. 

Inventive genius, if it has created 
new occupations, has crippled and 
destroyed many formerly prosperous 
industries. 

A single glance at that _hid- 
den, mysterious force called electric- 
ity is enough to convince the most 
skeptic of this fact. 

A single machine will roll out 
more and better-made pills in one 
day than the old-time pharmacist 
would make in six months. After the 
mass is prepared a boy will feed it, 
and a one-horse dynamo, costing 40 
or 50 cents per diem, will supply the 
power. Pharmacy as it was known 
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30 years ago is a lost art, and every 
year the honest, skilled apothecary 
is finding it more and more difficult 
to exist. Good, reliable drug stores 
are yearly becoming scarcer, and but 
few proprietors have survived the 
strain of our late depression that did 
not surreptitiously sell liquors, coun- 
ter-prescribed, or treat venereal dis- 
eases. 

The main stay of legitimate drug 
business has been physicians’ pre- 
scriptions; but, modern charity and 
pharmaceutical manufacturers have 
placed in the doctors’ hands medici- 
nal agents in a concentrated form, 
and at a very small expense, so that 
practitioners are very generally re- 
verting back to the old custom of 
supplying their own medicines. 
They find it unsatisfactory to their 
patients and profitable to themselves. 
In France, in large cities, physicians 
are prohibited by law from dispens- 
ing their own medicines and with 
equal rigor, penalties are imposed on 
the erring druggist who takes a 
chance on prescribing. 

It is unfortunate that circum- 
stances compel the physician to dis- 
pense himself, for the druggist has 
always in the past been his best 
friend and ally; but how we are to 
change the condition of things forced 
on us is a hard problem to solve. Per- 
haps its solution may be that in time 
the druggist will be so trained in 
medicine as to secure State permis- 
sion to prescribe for and treat cases 
in his pharmacy. To a large mass of 
the suffering poor that would be a 
veritable boon. 





ADVERTISING IN THE JOUR: 
NAL OF THE AMERICAN 
MEDICAL ASSOCIATION. 


The discussion of proprietary ad- 
vertisements and the proper conduc- 
tion of the journal of the American 
Medical Association comes up prior 
to every annual meeting of the as- 
sociation, ad nauseam, and, we are 
inclined to believe, it will continue 
ad infinitum. 


There is only one true method of 
dealing with this question, and it 
resolves itself upon two points; first, 
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shall the Association increase its an- 
nual dues to support the journal, and 
eliminate every advertisement in its 
organ? Second, shall advertising 
pages in the journal be open to every- 
one? 

We believe that the journal should 
be made a journal of transactions of 
the society and a means through 
which the medical thought of the As- 
sociation may be expressed, and that 

‘the same could be carried on with- 
out a single advertisement. 

With a membership of 5000 phy- 
sicians $3 extra assessment ought to 
carry on the journal in an extremely 
satisfactory shape. Then it would 
become a model medical journal, and 
should gain for itself alone a wider 
circulation of paying subscribers 
than the 5000 limit. In fact, we are 
quite sure it would be a great suc- 
cess on this plan. 





THE MICROBE OF DEATH. 


A Chicago medical man has star- 
tled the world by announcing the 
discovery of a “microbe of death.” 
There is an artistic cleverness about 
this feat that almost disarms criti- 
cism, and makes one willing for the 
moment to suspend the stern appli- 
cation of the ever-present logical fac- 
ulty. The enterprising discoverer 
states that his new microbe resem- 
bles the bacillus of consumption. So 
far as we can gather from the mea- 
gre telegraphic reports that have 
come to hand upon the subject, he 
applies his theory by driving the “mi- 
crobe of death” out of the animal 
system. When that happy consum- 
mation has been reached no known 
disease can obtain any hold on the 
fortified individual, and nothing 
short of actual violence can put an 
end to his existence. It is somewhat 
unfortunate for the picturesque 
theory of the Chicago physician that 
so many different species of micro- 
organisms are known to science, each 
and all of which act as microbes of 
death to many millions of mankind. 
However, the title and subject-mat- 
ter have a distinct journalistic value 
In which the discoverer will doubt- 
less find his reward. 


_ Surgery. 


IN CHARGE OF 
Dr. T. H. MANLEY, New York. 








CASES OF INTESTINAL RESEC- 
TION. 
BY C. STADSGAARD, 
Nor. Med. Arkiv. 1894, No. 6. 

Our author’s experience is based 
on nine cases. In two resection was 
made for gangrene of intestine 
after strangulated hernia; one im- 
mediately succumbing and the other 
recovered. After a herniotomy he 
believed the secondary  opera- 
tion on the bowel the safer. In two. 
other patients resection was _per- 
formed for invagination at the ileo- 
ceral valve. In both the issue was. 
fatal. In the fifth there was a stric- 
ture, cancerous, of the signoid-flex- 
ure. This was resected and patient 
made a good recovery. In another, a 
woman with a history of phthisis,. 
it was necessary to resect the cecum 
and appendix for chronic inflamma- 
tory stenosis. Result good. In the 
ninth case there was an incarcera- 
tion of the jejunum, produced by 
a thick fibrous band; 75 centime- 
tres of the intestine were removed,. 
the patient recovering. It appeared 
to the author that the nearer the 
point of resection to the stomach the: 
greater the mortality. 

’ 





TRAUMATIC RUPTURE OF THE 
BLADDER, WITHOUT ANY 
VISIBLE MARKS OF INJURY 
TO THE ABDOMINAL WALL. 


(Kronstadt Madic—Med. Revue 1894, 
par A. Matvieff). 


A drunken man of 42 years fell 
from a carriage on the abdomen. He 
was raised and brought home in 
great pain. Three days later he en- 
tered the hospital, when he was hav- 
ing feculent vomiting. Sixty grammes: 
of urine were removed. This was 
mixed with blood. The patient re- 
fused laparotomy and died shortly 
after admission. On autopsy a large 
quantity of yellowish fluid of a resin- 
ous odor and mixed with blood oc- 
cupied the peritoneal cavity. There 
was an intra-peritoneal rupture of 
the bladder five centimetres long. 
There was neither ecchymosis nor 





366 THE TIMES AND REGISTER. 


contusion of the abdominal wall. 
Death was caused by septic-peritoni- 
tis. 





THE . PRODUCTION OF RUP- 
TURES OF THE LIGAMENTS 
OF THE KNEE-JOINT ON THE 
CADAVER. 

BY J. HONIGSCHMIED. 

The author experimented on 150 
subjects and studied separately the 
yarious lesions produced by hyper- 
flexion, hyper-extension, hyper-ab- 
duction, hyper-adduction, pronation 
and supination. Here are the re- 
sults: Hyperflexion produced an in- 
complete rupture of the anterior cru- 
cial ligaments at the point of inser- 
tion into the head of the femur. The 
seat of laceration was constant. The 
result of hyper-extension was much 
more complex. The following lesions 
were produced: Rupture of the pos- 
terior and crucial ligaments, a rup- 
ture of one or the other of the lat- 


eral ligaments, one or both, with de- 


tachment of the interarticular car- 
tilage, complicated by rupture of the 
popliteal muscle. This movement, 
too, may produce a supra-condyloid 
fracture, a fracture through the head 
of the tibia, or a separation of the 
epiphysis. It may sometimes allow 
a luxation of the head of the tibia. 

Hyper-adduction produced laccra- 
tion of ligaments with subluxation. 
In all cases the external lateral liga- 
ment was torn through, while in 
some the crucial, or even the capsule 
of the joint sundered. Very often 
the articular cartilage was detach- 
ed; a fracture through the femur 
was produced and fracture through 
the condyles; the internal part of the 
tibia was contused and the head 
of the fistula torn away from contact 
with the tibia. The inferior epiphy- 
ses of the femur have been fractured 
through. Dislocation frequently fol- 
lowed. 

Hyper-abduction gives place to 
first a rupture of the ligaments with 
a dislocation. Very often the interar- 
ticular cartilage gave way: second, 
frequently a fracture through the 
neck of the fistula, with dislocation, 
a supra-condyloid operation of the 
femur, or fracture of the tibia. Fore- 


ed movements of rotation produced 
various types of rupture of all the 
structures, a laceration of the capsule 
and detachment of the cartilage. In 
young subjects fracture of tibia was 
common, of the femur rarely; with 
infants the epiphyses readily separ- 
ated. Luxation forward and back- 
ward was often seen.—Revue De 
Chirurgie, Mars, °95. 





DISCUSSION ON THE TREAT- 
MENT OF PENETRATING 
WOUNDS OF THE ABDOMEN. 

(Societe de Chirurgie, Fevrier, ’95.) 

M. Berger opened the discussion 
by saying that no general rule would 
apply for our guidance, as much de- 
pended on whether a hollow viscus 
was opened, a solid organ penetrat- 
ed, or whether our patient was in 
deep shock after the injury. 

Many would interfere immediately, 
quite regardless of the state of the 
patient, but he believed that unless 
the symptoms unmistakably pointed 
to the organ involved, and there was 
good evidence of ample strength to 
bear a laparotomy, he would delay. 

M. Chaput cited cases of penetrat- 
ing wounds of the stomach and intes- 
tine in which there had been free 
hematemesis and passage of blood 
per rectum that promptly recovered 
by tentative treatment alone. 

M. Kirmisson criticised M. Cha- 
put’s views on eventration. He did 
rot believe the consecutive hernia 
depended on the transverse or on the 
horizontal incision, but rather on 
the manner in which the suture was 
employed. 

M. Nelaton had often seen cases 
which fully supported the views of 
M. Chaput. A young woman came 
under his care who was shot in the 
abdomen, the ball producing several 
perforations of the intestine. But 
she had no symptoms. He made a 
laparotomy, however, and found no 
escape of the ingesta into the abdo- 
men, the young woman making a 
good recovery. He believed in the 
large incision, as it did not add any 
danger and makes reduction of the 
intestine much easier. 

M. Riches called attention to the 
prolapse of the mucosum in pistol 
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ball wounds of the intestine, which 
readily took on adhesion and pre- 
vented leakage. : 

M. Lucas-Championaire argued 
with M. Chaput and Nelaton and be- 
lieved that in cases of intervention 
we should always make a large in- 
cision. 

M. Schwartz had a man brought 
into his service, who had been shot 
in the right flank, by a revolver. 
There was no shock, but exploration 
with the probe revealed nothing. He 
continued comfortable for two days, 
when he commenced to vomit. He 
did not laparotomize because he 
believed the inflammation was local. 
Mortal symptoms soon followed. On 
autopsy, it was found that the ball 
had taken an irregular downward di- 
rection, making four perforations in 
the small intestine and two in the 
colon. There was but very little ster- 
coral escape.—(Revue de Chirurgie, 
10 Mars, 95) 

M. Routur reported a case of 
nephrectomy for primary tubercu- 
lar ulcer of the kidney. The patient 
was 28 years old, and was passing 
large quantities of blood. Internal 
medication failed. The kidney was 
exposed by the lumbar incision, 
and to the feel presented nothing 
unusual. After removal it was found 
that there were two large ulcers in 
the cortical substance. A cystoscopic 
examination pointed the way to im- 
plication of the right kidney, which 
the operation proved to be correct. 








edicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 








ANEMIA OF NASAL ORIGIN. 


Among the causes of anemia aris- 
ing from disease of the nasal pas- 
sages Chabory mentions mucous and 
muco-purulent discharges as modify- 
ing the composition of the blood; all 
suppurations are followed by more 
or less anemia, and the pituitary 
membrane, like other mucous 
membranes,may be the seat of a drain 
on the whole organism, as in hydror- 
rhea and certain cases of chronic 
rhenitis. 


All febrile diseases are accompan- 
ied or followed by a greater or less 
degree of weakness. Malignant tu- 
mors of the nose and post-pharyngeal 
region, by interfering with the sup- 
ply of air, and by their poisonous 
products, bring on debility. 

Affections of the respiratory, di- 
gestive and nervous systems may be 
secondary to nasal affections, and 
also causes of anemia. The night- 
mares, headaches, neuralgias, due to 
commencing partial asphyxia from 
difficult nasal breathing are also 
causes of anemia.—Rev. Internal de 
Rhin., ete. 





ABORTIVE TREATMENT OF 
SYPHILIS BY IODINE, GIVEN 
INTERNALLY. 

Lamin recommends: 

1. Superficial cauterization of the 
chancre with Vienna paste. 

2. Mercurial frictions. 

3. The taking, morning and even- 
ing, of 3 to 5 drops of tincture iodine. 
With this plan he has never seen sec- 
ondary symptoms come on. 





Istomanov reports success in sever- 
al cases of syphilis by the serum 
treatment. 





Jose Aufrinus cures acute coryza 
rapidly by atomizations of a solution 
of benzate of soda.—Rev. de Therap., 
M. C. 





ICHTHYOL IN PSORIASIS. 

Nunez has found ichthyol very use- 
ful in this skin affection in strength 
of ten per cent. 

Cerchez has cured 17 out of 19 
cases of psoriasis with iodide of po- 
tassium in large doses. Others have 
had no result from this treatment. 
The explanation may be that the 
drug causes the eruption to tempo- 
rarily disappear, while it has no pow- 
er over the disease. 

Dermatoses are now being treated 
as a class by the “thyroid gland” 
method. No definite results have 
been so far obtained. 

Alumnol is used: 

1. Pure, for chancre and venereal 
ulcers. 

2. Mixed with 80 per cent. of talc, 
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for balanitis, light burns, antiseptic 
dressings. 
3. Solution of 1 to 5 per cent., ure- 
thritis and wash for skin affections. 
4, Alcoholic solution, 2 to 10 per 
cent., pustular skin diseases. 
5. Ointment. 
6. Collodion. 
—Rey. de Therap. Med. Chir. 





HYSTEROGENIC POINTS IN THE 
NASAL MUCOUS MEMBRANE. 
DR. CASADESUS. 

A girl presented herself at the 
hospital clinic for the cure of convul- 
sive attacks with which she had suf- 
fered for some time, and which at 
certain times occurred daily. The au- 
thor noticed that nasal respiration 
was obstructed. On rhinoscopic ex- 
amination he found hypertrophy of 
both lower turbinated bones, espe- 
cially on the left side. With a probe 
Dr. Casadesus touched the mucous 
membrane and immediately a convul- 
sive attack came on, which, com- 
mencing at the head, became general. 
Cocaine in ten per cent. solution was 
applied, and the attack soon ceased. 
This gave him the idea that the 
cause of the hysterical attacks was 
in this location, and to prove it, at 
another sitting, he first applied the 
cocaine and then irritated the mu- 
cous membrane. No attack followed. 
The parts were cauterized with the 
thermo-cautery. No further trouble 
was experienced. 

Courier Med. 





RESULTS OBTAINED BY THE 
TREATMENT OF GOITRE BY 
THYROID GLAND. 


Bruns gives statistics of 60 cases 
of goitre treated by a new method. 
Cases of cystic goitre or malignant 
tumor, were not submitted to the 
treatment. Basedow’s disease is rath- 
er aggravated than ameliorated by 
the treatment. Treatment lasts from 
3 to 4 weeks. Bruns uses tabloids, 
the dose being two a day for adults 
and one a day for children. The 
cures were absolute in children. In 
young persons improvement was 
shown. In the adult the number of 
successful cases diminished in a pro- 
gressive ratio with the age. 
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The patients, aged 58, 46 and 46 
years respectively, of the female sex, 
were given, after injections of thyroid 
juice had failed, thyroid glands in 
a cooked state, and also tabloids of 
the powdered glands. In two cases 
the disease was a sequel to menorr- 
hagia and metrorrhagia. The diminu- 
tion in weight during treatment was 
71-2, 9.75, 8.5 kilograms. Cure was 
complete at end of a few months. The 
hypodermic method caused abscesses 
and was not so reliable. 

The same remedy has been tried in 
Basidow’s disease, and in some ner- 
vous affections, but no result of con- 
sequence was observed. 





Boric acid is recommended either 
sprinkled on linseed meal poultices, 
or used in form of ointment, 30 gr. to 
0 ounce as a treatment for erysipe- 
as. 





Where tuberculosis is due to a 
gouty condition extract of colchicum 
has proved very useful.—(Rev. de 
Ther. Med. Chir.) 





Salicylate soda is recommended by 
Chibret in Basedow’s disease as be- 
ing quick and lasting in beneficial ef- 
fects. 





Sulphur is recommended as an an- 
tiseptic wound dressing, especially 
in articular tuberculoses. It is exten- 
sively used in Guy’s Hospital in this 
way.—(Rev. Ther. Med. Chir.) 





DIABETES. 


Dr. Clemens, of Frankfurt-on-the 
Main, reports favorable results in 
this disease from the administration 
of pure guaiacol, in the daily dose 
of from 18 to 30 drops, given in three 
doses, suspended in milk or cod liv- 
er oil. The patients were allowed 
to drink beer, and were upon a ni- 
trogenous or mixed diet. At the 
end of eight days there was a no- 
table diminution of sugar. After 
four weeks of treatment the patients 
were able to partake of some sac- 
charine foods without increased gly- 
cosuria being produced. The salutary 
effect upon the polyuria was still 





THREE CURES OF MYXEDEMA. 
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more pronounced. At the end of sev- 
eral days of treatment the amount 
of urine passed in 24 hours had often 
diminished by cne half. The general 
condition was improved. The drug 
was well borne.—La Med. Moderne. 


TO RENDER EXALGIN SOLUBLE. 
P. Cesaris finds that exalgin dis- 
solves in a solution of salicylate of 
sodium, and proposes the following 
formula: 
Fe: PERRIS ste kee mds gr. xv. 
Sodii salicylat. ....... gr. Xv. 
Aq. destillat. ........ dr.iiss—M. 
It is said, however, that, upon cool- 
ing, a portion of the exalgin is de- 
posited at the end of a few days.— 
Med. T. and H. G. 


CARDIAC MURMURS IN _ DIS- 
EASES OF THE STOMACH. 

A paper was read upon this sub- 
ject at the International Congress 
by M. Bargherini, of Padua. The 
speaker traced a_ relationship _ be- 
tween affections of the stomach and 
liver and those of the heart. He had 
constantly observed cardiac mur- 
murs in chronic gastritis, gastric ul- 
cer, dilatation, etc. He has even been 
able to reproduce experimentally the 
murmur of the precordial region by 
injecting a large quantity of liquid 
into the stomach of healthy individ- 
uals. 











THE .SERUM TREATMENT OF 
DIPHTHERIA. 

Mya (Lo Sperimentale, February 
21, 1895) discusses some of the 
drawbacks to the serum treatment. 
Cutaneous manifestations have been 
unanimously attributed to the treat- 
ment; they have rarely been hemor- 
rhagic, and occasionally with gcneral 
disturbance. A very few cases of 
arlicular complications have been 
noted, which pursued a rapid course, 
but were not serious. Some have 
attributed, with apparently insuffi- 
cient reason, renal, cardiac and ner- 
vous complications to the serum. The 
author’s observations extend to over 
50 cases, and the inconveniences 
caused by the treatment have been 
insignificant. In four cases there 
was a scarlatiniform eruption. The 


resemblance in one case to scarlet 
fever led to the isolation of the pa- 
tient, but the subsequent course 
showed the true nature of the case. 
A rapid and evanescent urticaria 
was seen in two cases. Sometimes 
the temperature was raised and a 
general disturbance was _ noted. 
This, of course, is no contraindica- 
tion to the treatment. Most authors 
have attributed the eruptions to the 
horse serum. The serum does not 
possess any demonstrable action up- 
on the red blood cells. The author 
would attribute the cutaneous mani- 
festations to a vasomotor change or 
to an alteration in the lymphatic cir- 
culation. Fever must be due to ex- 
aggerated personal suceptibility. 
Dose has no effect in producing the 
cutaneous complications. The au- 
thor does not think it possible to 
attribute either albuminuria or the 
myocardial and nervous manifesta- 
tions to the serum. Among the 50 
cases there was diphtheritic paraly- 
sis in four or five cases, and in one 
sudden death from cardiac complica- 
tions; but in days before the serum 
treatment the author saw more 
cases of this kind. He concludes 
that the serum should be used early 
and abundantly in severe cases. It 
must be recognized that since the 
introduction of the serum treatment 
cases hitherto looked upon as beyond 
help have recovered, and especially 
in infants——Santucci and Mucci (Lo 
Sperimentale, February 11, 1895) 
first remark upon the technique of 
tracheotomy. They have treated 13 
cases with serum supplied by Roux 
and Behring. The diagnosis was con- 
firmed bacteriologically in six cases. 
The cases were all injected, except 
one, immediately after admission. In 
only two cases was urticaria noted. 
Among 13 three died, representing 
a mortality of 23 per cent., whereas 
in seven cases otherwise treated dur- 
ing the same period four diei. The 
authors think that the results speak 
in favor of the serum treatment. 
They also are of opinion that trach- 
eotomy increases the gravity of the 
case by opening the way to the ab- 
sorption of infective products, but 
intubation is only practised in Mya’s 
clinic in infants under 1 year of age, 
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in whom recovery after tracheotomy 
has not been noted.—Silva (Gaz. d. 
Osped., March 2, 1895) has treated 
17 cases with Behring’s serum, de- 
tails of which are given. The young- 
est patient was 10 months, the eldest 
15 years old. Bacteriological exam- 
ination was made in 15 cases, and 
in 14 Loeffier’s bacillus was found. 
Of the 17 cases three died, but one 
of these was obviously not diphthe- 
ria, and perhaps another should also 
be excluded; the mortality would 
then be 7.14 per cent. Among the 
recoveries were some very severe 
cases with complications. In six 
cases there were symptoms of laryn- 
geal stenosis. Sometimes the serum 
was injected into the veins, and then 
half the quantity only was used. No 
signs of local irritation were produc- 
ed. Enlargement of the submaxil- 
lary glands was noted, and the mem- 
brane began to detach itself spon- 
taneously. Where albuminuria or 
nephritis was present the serum did 
not aggravate it. The general con- 
dition of the patient was improved. 
Recovery soon took place after the 
injection—in from five to 11 days. 
Paralysis was twice seen. There 
Was a suppurative parotitis in one 
case. The author concludes that 
the results of the treatment were 
satisfactory. 


I herapeutics. 


IN CHARGE OF 
Dr. LOUIS LEWIS, Philadelphia. 














CHRONIC LEAD POISONING. 


Dr. J. Peyron publishes results of 
his experiments with monosulphide 
of sodium in chronic lead poisoning. 
He fed dogs for 23 consecutive days 
with white lead—0.38 grammes (5 
grains) daily, and afterwards gave 
some of them 15 times a daily dose 
of 1 gramme (15 grains) of. sodium 
monosulphide, while the remainder 
received no treatment. In the ani- 
mals treated with the sodium sul- 
phide the symptoms of the disease 
were soon arrested, while the other 
dogs remained sick. The livers of 
the former contained only traces of 
lead, those of the latter containing 
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considerable quantities. The author 
concludes from these experiments 
that sodium sulphide removes the 
lead from the organism, and is, there- 
fore, serviceable in chronic lead pois- 
oning.—Apoth. Zeitg. 





TOOTHACHE. 

Dr. Hartmann (Deutsche Med. 
Wochenschrift) has employed thymol 
in toothache from hollow teeth in 
place of arsenious acid. He fills the 
cavity of the tooth with a tuft of cot- 
ton on which a few crumbs of thy- 
mol have been sprinkled. It does not 
irritate the mucous membrane of the 
mouth much, and itis easily removed 
by rinsing the mouth with water. 
If a rapid action is desired, let the 
patient rinse the mouth often with 
warm water, in order to facilitate 
the solution of the drug. It never 
increases the pain at first, as arsenic 
does, and is not poisonous. Others 
pack the cavity with cotton mois- 
tened in a mixture thus composed: 


Rub together equal parts of 
Carbolie acid (liq.), 
Gum-camphor, 
Chloral hydrate, 
Menthol, 

Glycerine. 
S. Apply. 





VINEGAR IN VOMITING AFTER 
CHLOROFORM. 

Dr. Warholm has employed vine- 
gar with success in the treatment of 
vomiting after anesthesia by chloro- 
form. He damps a cloth with the 
liquid and places it near the _ pa- 
tient’s nose, allowing it to remain 
there until he awakens, or even long- 
er if vomiting then threaten. He 
warmly recommends its use.—Med. 
and Surg. Rp. 





NON-SURGICAL TREATMENT OF 
HEMORRHOIDS. 

The Gazette des Hopitaux lays 
down the following indications of 
hemorrhoids which should not be op- 
erated on: 1. Symptomatic hemor- 
rhoids, sometimes due to stricture 
or cancer of the rectum, to affections 
of the prostate, bladder or urethra; 
sometimes they are caused by ¢ 
gravid uterus, a fibro-myoma or an 
ovarian cyst pressing on the pelvic 
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veins; again, they may result from 
cirrhosis of the liver. In all these 
cases the primary cause should be 
treated; an operation is at least use- 
less if not dangerous. 2. Hemor- 
rhoids without any important symp- 
tom. Some patients experience 
neither uneasiness, pain nor hemor- 
rhage. They are obliged to watch 
the condition of their bowels, but 
are not otherwise incommoded. 3. 
The most important class for non- 
interference with the knife is the 
prolapsed, strangulated or prolapsed. 
These are really cases of infectious 
phlebitis and an operation is not 
without danger. In all cases the 
patient should adopt certain prophy- 
lactic measures. All irritation of the 
anal region should be avoided; con- 
stipation, with a large hard stool, 
should be controlled by appropriate 
diet, the use of laxatives, etc.; the 
bowels should be moved as nearly 
as possible at a certain hour so as 
to induce regularity and should be 
followed by ablutions of warm water, 
either plain or borated. Injections 
of boric acid are recommended as 
controlling congestion as well as fa- 
cilitating defecation. If small bleed- 
ings occur it will be useful to give 
large injections of water at 40 to 45 
degrees and local applications of 
sponges or tampons of water at 50 
degrees. If the congestion is pro- 
longed, if there is inflammation and 
danger of gangrene, hot applications 
are indicated, but it will be found well 
to employ certain topical agents— 
either calomel or tampons saturated 
with glycerin, 35 grams; iodin, 20 
centigrams to 1 gram; iodin of po- 
tassium, 2-5 grams. The applications 
are slightly painful and it is best to 
begin with the smaller proportion of 
iodin. The use of soothing ointments 
is often indispensable—the old-fash- 
ioned poplar ointment answers very 
well. Jt can be associated advan- 
tageously with belladonna and anti- 
pyrin—e. g., poplar ointment, 30 
grams; antipyrin, 2 grams; extract 
of belladonna, 1 gram. Irrigations 
with laudanum or antipyrin also give 


excellent results. The oozing and ir- . 


ritation which often complicate ex- 
ternal hemorrhoids usually cease 
with cleanliness and the use of boric 


acid solution. It may be well to use 
between the irrigations a pad of cot- 
ton impregnated with borated vase- 
lin or to powder the part with some 
inert absorbent powder, such as sub- 
nitrate of bismuth. 


COCAINE INJECTIONS IN PLACE 

OF CASTRACTION FOR EN- 

LARGED PROSTATE. 

Dr. S. E. McCully writes to the 
Medical Record: “For many years 
the difficulty of enlarged prostate 
has been to me one of considerable 
importance. Castration is probably 
the least desirable operation in op- 
erative surgery, not because of the 
difficulties or dangers present in the 
removal of the testicles but because 
of the destruction of the virility of 
the individual concerned. 

There is an old saying, “any port in 
a storm,” and while in search for a 
remedy short of absolute castration 
I have devised a method that has 
so far succeeded in two cases. My 
method is to inject cocaine directly 
into the testicles twice per week for 
about two months. There is consid- 
erable absorption, spermatozoa cease 
to be produced in about six weeks; 
the patient gets immediate relief 
from the distressing symptoms of 
prostatitis and enlargement, the 
gland gradually shrinks to its nor- 
mal size, and the finale of the case 
is recovery, with the power of copu- 
lation, but absolute cessation of the 
production of spermatozoa. Is not 
this better than castration? 








TREATMENT OF NOSE-BLEED. 

Dr. Lermoyez (Hospitalstidende, 
No. 2, 1895) in slight cases of nose- 
bleed advises compressing the nese 
between the thumb and forefinger 
for 10 minutes; if that be insuffi- 
cient then apply locally a tampon 
moistened with a 10 per cent. solu- 
tion of antipyrine wlfich is an excel- 
lent hemostatic and much superior 
to cocaine (1.5) which latter not only 
has the disadvantage of being toxic 
but also of being possibly followed 
by further hemorrhage after the 
vaso-constrictor action has passed 
away. It is also to be preferred to 
solutions of chloride of iron, which 
are strong irritants and may give 
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rise to gangrenous ulcers. In more 
severe cases a nasal speculum is in- 
troduced and the anterior portion of 
the nose tamponed with fine strips 
of iodoform gauze four inches in 
length and one in breadth; these are 
introduced with fine forceps. As 
the hemorrhages nearly always arise 
from the anterior portion of the nas- 
al cavity there is no necessity of 
tamponing far back. Tamponade of 
the posterior nares is not only en- 
tirely unnecessary but brutal and of- 
ten dangerous. 





SULFONAL IN CLIMACTERIC IN- 
SANITY. 

In the International Medical An- 
nual and Practitioner’s Index just 
issued Dr. James Shaw writes as fol- 
lows with refernce to the treatment 
of climacteric insanity, an affection 
occurring usually in women in their 
fifth decade: “These cases are ¢a- 
pable of treatment at the seaside or 
in a bracing rural locality, and are 
much benefited by an open air life, 
care being taken to avoid over-exer- 
tion. It should not be forgotten, 
however, that the half-hearted sui- 
cidal attempts might by accident 
prove successful. This being kept 
in view it is always worth while to 
endeavor when feasible to spare the 
patient the depressing effects and 
the stigma of asvlum residence. In- 
stitutions similar to the Convales- 
cent’s Homes for other diseases are 
badly wanted for patients of the 
poorer class in the neurotic and in- 
cipient stages or suffering from mild 
uncertifiable climacteric psychoses.” 
In regard to the general treatment 
the author recomemnds tonics and 
restoratives, as iron and quinine. hy- 
pophosphites, gentian and cod liver 
oil. Against the insomnia, which is 
a characterstic feature of this forin 
of dementia, he recommends sulfonal 
in 20 to 40 grain doses, which he 
states acts well in most cases : nd 
safely. Its action is enhanced by the 
exhibition at the same time of a few 
grains of gray powder. B.omide of 
ammonia is also considered service 
able in small doses to diminish ir- 
ritability. Dr. Shaw’s favorable es- 
timate of the value of sulfonal as a 
hypnotic in insanity is shared by a 
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large number of other alienists and 
neurologists. Aside from its incon- 
testable power in producing normal 
refreshing sleep, it has the marked 
advantage over other hypnotics of 
being available in conditions of de- 
mentia attended with respiratory 
and circulatory disturbances, since 
an extensive series of experiments 
have demonstrated its entire free. 
dom from weakening effects upon 
the heart and vascular system. 


( yynecology and () bstetrics. 


FETAL SKELETON, NOT LITHO- 
PEDION, IN PELVIS. 

Emanuel (Zeitschr. f. Geburtsh. u. 
Gynak., vol. xxxi, parts 2, 1895) ex- 
hibited at a recent meeting of the 
Berlin Obstetrical Society a speci- 
men of some importance in relation 
to the fate of cases of ectopic gesta- 
tion when no operation is performed. 
The specimen was from an old wo- 
man who died of diffused melano- 
sarcoma. The menopause had been 
completed 10 years before death, and 
at that time the pelvic tumor formed 
by the specimen seemed as large as 
it was at the patient’s decease. The 
specimen was reported by Sonnen- 
burg last summer as a lithepedion. 
Further examination has proved 
that there was no deposit of calear- 
eous salts, whilst the soft parts of 
the fetus had entirely disappeared. 
Most of the bones lay loose in the 
cavity of the sac, whilst the vetebrae 
were intimately adherent to a part 
of the wall consisting of degenerate 
placental tissue. The pregnancy was 
tubal. ¢ 

















SYMPHYSIOTOMY. 

Kufferath (Ann. de la Soc. Med.- 
Chir. de Liege, February) on May 23, 
1893, performed symphysiotomy in 
the Brussels Maternity on a rickety 
multipara, aged 41, pregnant for the 
ninth time. In none of the previous 
pregnancies had a living child been 


_ delivered. The pelvis in the sacvo- 


pubic diameter measured 6 1-2 centi- 
metres. As the premature induction 
of labor had failed on the former oc- 
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casions Kufferath determined not 
only to induce labor, but to perform 
symphysiotomy at 8 1-2 months. By 
this procedure he saved both the 
mother and the child. 





EPITHLIOMA OF THE VAGINA. 
J. CHERON. 

R Water 2 
Carbonate of potassium.... 
Laudanum (Sydenham) 

M.—Make morning 4nd evening a tepid 
injection with one litre of water added 
to two or three spoonfuls of the above 
solution. 





EROSIONS OF THE NECK OF 
THE UTERUS. 
DOLERI. 

The treatment must confront: 

First. Simple erosion. 

Second. Secondary. 

Third. The necks not eroded, but 
formerly diseased and on which has 
occurred already the work of cica- 
trisation. 

Cauterizations present the incon- 
venience of favoring and hastening 
the superficial cicatrisation of the 
glandular orifices and of the spaces 
situated between these orifices. The 
better treatment is antiseptic and 
anodyne, which leaves the field free 
for spontaneous repair; the glycerine 
tampon rendered antiseptic by the 
iodoform or by any other substance, 
the injections, ete. 

Actual cautery cures more surely, 
because it destroys all; but, besides 
that it is dangerous, it offers the 
grave inconvenience of taking away 
aptitude for fecundation. 

The secondary erosions, and the 
voluminously deformed necks, cica- 
tricial, hypertrophied, etc., with cys- 
tic degeneracy of the glands are only 
susceptible of cure by chirurgical 
means, plastic or mixed—that is to 
say, by means which imply the ablu- 
tion of the diseased part and the 
restoration of the form. 


EXCORIATIONS OF THE NIP- 
PLES. 

Place on the excoriations compres- 
ses soaked with the following solu- 
tion: 

R Boric acid 6 grams 
Distilled water 300 grams 

Cover over the compresses with 

gurmed taffeta. 





—Pinard. 


ITCH IN THE PREGNANT WO- 
MAN. 


Starch baths every two days. — 
Friction in the evening, during 
five or six days, with: 
R Naphthol 6 
Hither 
Essence of mint 
Vaseline 





CHLOASMA, SPOTS OF THE 
PREGNANCY, AND FRECK- 
LES. 

R_ Unguent of vigo 15 grams 
Vaseline. .... ...... 15 grams 
Spread on muslin and cover with 
gummed taffeta. Next morning clean 
the skin with warm water, and, dur- 
ing the day, apply a pomade compos- 
ed of: 
R_ Carbonate of bismuth. .10 grams 
Kaolin. grams 


40 grams 
—Besnier. 





CHLOROSIS. 


Do not give iron asociated with 
manganese. Prescribe the mangan- 
ese singly. 

Here are two formulas: 


R_ Carbonate of manganese.10 grms 
Extract of gentian 


Make into one hundred (100) pills. 
Take two or three of these pills 
twice each day before meals. 


R_ Sulphat. of manganese. 
Iodide of potassium.a a 10 grams 
Honey q 


s 
For one hundred (100) glazed pills. 


Sig. Same as for preceding pills. 
Potani. 





MODIFIED OVARIOTOMY.. 


Dr. Pozzi, at Hospital Broca, has 
modified his ovariotomies for the past 
two years by only removing the or- 
gans when totally diseased. When 
laparotomy is performed, and the 
ovary drawn out of the abdominal 
wound, if it is found partly healthy, 
Dr. Pozzi amputates the affected 
portion, cauterizes the stump, and 
sews the end with silk. In cases with 
small cysts he opens them by touch- 
ing with Paquelin’s cautery. In one 
case, in which he operated upon both 
ovaries, the patient has since borne 
a child—Med. Times and H. G. 
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CARCINOMA OF UTERUS AND 
SIGMOID FLEXURE. 
Czempin (Centralbl. f. Gynak., No. 
50, 1894) observed this condition in 
a woman aged 54. For six mcnths 
she had suffered from severe fivod- 
ings and sharp bearing-down pains. 
There was much discharge between 
the attacks of hemorrhage, and the 
patient was greatly exhausted, the 
mind being also affected. The sound 
passed into a spongy tissue, free 
hemorrhage being caused; a cupful 
of soft material was then scraped 
away, and proved to be cancerous. 
Vaginal hysterectomy was deemed 
impracticable, as a mass was felt 
over the fundus which seemed to 
represent adhesions, and abdominal 
section was undertaken. A cancer- 
ous tumor of the sigmoid flexure was 
found adherent to the uterus. That 
organ was removed with its appen- 
dages; the patient’s condition was so 
bad that resection of the cancerous 
gut was not thought justifiable. The 
patient died 16 hours later. At the 
necropsy cancerous deposit was 
found between the layers of the left 
broad ligament. The malignant dis- 
ease had advanced in that manner 
from the uterus to the intestine. 





RETENSION OF AFTER-COMING 
HYDROCEPHALIC HEAD. 

Charles, of Liege (Journal d’Ac- 
couchments, March 31, 1895), relates 
a troublesome case of this kind. The 
patient was 24, and in her third 
pregnancy, which seems to have gone 
on well enough to term, though to- 
wards the end there was much pain 
in the flanks and hypogastrium. On 
the night of March 13 labor began; 
at 8 A. M. on the 14th the midwife 
arrived and ruptured the mem- 
branes; at 9 A. M. a local practition- 
ed attempted turning and extraction. 
All went well till he tried to deliver 
the head. Traction proved useless, 
the forceps could not be fixed, so the 
patient was sent to the Liege Mater- 
nity, with the child half delivered. 
The fundus still lay as high as four 
fingers’ breadth above the umbilicus, 
though the whole fetal trunk was 
external to the vulva. The perineum 
was ruptured as far as the anus, the 
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neck was detached, excepting a tract 
of integument, and the lower jaw 
had been torn away and lay outside 
with the trunk. Yet the head was 
very high, far above the inlet. The 
hospital midwife tried to pass a rub- 
ber catheter up the spinal canal, so 
as to tap the cranium (there was a 
spina bifida), but the cervical ver- 
tebrae were already crushed, so this 
maneuver failed. Charles arrived, 
and detached the neck, which was 
useless for any manipulation. The 
foramen magnum could not be ac- 
curately made out, being buried in 
lacerated tissues. Charles passed his 
entire left hand up to the fetal cran- 
ium, and then made an opening with 
Blot’s perforator. The cerebral fluid, 
with pieces of brain matter soon 
came away; then two fingers were 
passed into the perforation, the head 
being gradually delivered. The pla- 
centa came away a quarter of an 
hour later. The perineum was sutur- 
ed. Antiseptic vaginal and intrauter- 
ine injections were thrown up twice 
daily during the puerperium, as the 
temperature rose to 104 degrees, aud 
there were fetid lochia. By the 10th 
day the patient was well. 





OPHTHALMIA NEONATORUM. 

For ophthalmia neonatorum M. 
Kalt recommends solutions of per- 
manganate of potash. He employs 
it in the strength of 1 to 5000, and di- 
rects that it should be used freely, 
a pint or more being directed be- 
tween the lids from an irrigator twice 
a day. He holds that it can be ef- 
fectively used by midwives and 
nurses who could not be trusted 
with the thorough carrying out of 
the classical nitrate of silver appli- 
cations. The value of his plan has 
been severely criticized, and readers 
should refer to Mr. Tweedy’s lecture 
and an abstract of a paper by Pro- 
fessor Budin, both of which will be 
found in the last number.—London 
Practitioner. 





A Hot Springs doctor recently 
sent in his bill to a lady which read 
as follows: “To curing your husband 
till he died, $20.—Arkansas Thomas 
Cat. 
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Miscellany. 


THE YOUNG PHYSICIAN IN THE 
CITY. 


That merit will assert itself un- 
der the most trying circumstances 
cannot be doubted, and it will cause 
its possessor to assume the position 
as high as he deserves, if allowed an 
abundance of time. However, it of- 
ten subjects him to rebuffs, slights, 
insults and injuries, before the recog- 
nition of its true worth is actually 
appreciated. 

Now, without fear of having it 
gainsaid, there are at least 25 and 
probably 50 thoroughly competent 
and meritorious young men in the 
profession in Atlanta who are not 
earning enough to defray their neces- 
sary expenses, and some of these 
have been waiting patiently for good 
long times in the hope that some- 
thing might develop—The Atlanta 
Clinic. 











SPONTANEOUS CURE OF PHAR- 
YNGEAL TUMOR. 


D’Aguanno reports a few cases in 
which new growths of the pharynx 
or naso-pharynx have disappeared 
without the aid of any method of 
treatment. That this takes place in 
the case of adenoid vegetations is 
well known, and certain new growths 
which though unsuspected may be 
syphilitic will disappear under io- 
dide of potash; other benign tumors 
also not infrequently decrease in 
size or disappear without any very 
evident cause; but the author has 
collected a few cases in which sar- 
comata, apparently steadily advanc- 
ing and threatening life, have taken 
on a retrograde growth, or even dis- 
appeared. This occurs especially in 
those tumors very rich in vessels. 
The retrogressive phase takes place 
most frequently through alterations 
in the walls and contents of the ves- 
sels; and in other cases the growth 
appears to be destroyed by some spe- 
cial parasitic infection, notably ery- 
Sipelas—Boston Med. and Surg. 
Journal. 


“KISSING THE BOOK.” 


The Legislature of Pennsylvania 
has decreed that the oath on 
the Bible shall be dispensed 
with. The Governor of the State 
has indicated that he will ap- 
prove of the enactments to that 
end. While it has always been at the 
option of the swearing citizen to “af- 
firm” or to take the oath, the average 
person has not known of this alter- 
native, and has done as directed 
when told to “kiss the book.” This 
latter has the tradition and awe of 
the ages of court procedures behind 
it, but the multitude cannot fail to 
recognize the change as a modern 
reform. The silent work of the theory 
of the germ production of disease 
has undermined the time-honored 
process that has been winked at and 
tacitly continued by the police and 
other magistrates. These latter are 
not all of them “posted” on the prop- 
erties of a kiss-moistened leather- 
covered book to hold and to propagate 
the bacilli of disease, and the pre- 
sumption is that not a few of the 
Pennsylvania Dogberries will regard 
the amending act as a_ blow 
against the defenses of justice. To 
such no doubt the removal from 
their desks of the dirty greasy Bible 
will appear as a misfortune and an 
ill-advised innovation. To our bac- 
teriologists and sanitarians, however, 
it will stand as a mile-post on the 
road of progress.—Journal of A. M. 
A. 





Dr. Roswell Park, professor of sur- 
gery in the Buffalo University Med- 
ical College, was elected president of 
the Medical Society of the State of 
New York at its recent annual meet- 
ing. Dr. Park is also a member of 
the New York State Medical Asso- 
ciation. 





REMOVE THE CAUSE. 


If your patient is pale, weak, ner- 
vous, irritable and losing flesh, he 
is suffering from malnutrition, “caus- 
ed by” indigestion and malassimila- 
tion; remove the cause by giving two 
fluid drachms of seng for each meal. 
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Dyspnea of Phthisis——Dr. Bern- 
heim recommends the following: 
R—Caffeine citrat 
Sulphuric ether 5 dr. 
Injected hypodermically 30 minims 
morning and evening. 


Spasmodic Cough.—Codeia seems 
to have a special action upon the 
nerves of the larnyx; hence it re- 
lieves a tickling cough better than 
any ordinary form of opium. Two- 
thirds of a grain may be given half 
an hour before bed time.—Dr. J. 
Braithwaite. 


Lanolin Enemata.—Liebrach states 
that lanolin, injected into the rec- 
tum, has a soothing and healing ef- 
fect upon erosions and other forms 
of rectal inflammation. The same 
method is of service in case of hem- 
morrhoids. He employs a lanolin- 
cream made without glycerin.— 
Deutsche Med. Zeitung. 


Epidemic Influenza. 


R—Alpha-naphthol 
Calcined magnesia 
Phenacetin 
From four to six such powders daily.— 
Maximovitch. 


Treatment of Erysipelas.—Arno- 
zan strongly recommends the follow- 
ing treatment: Quinine is adminis- 
tered to the extent of 8 to 16 grains, 
in accordance with the temperaturle, 
4-grain pills being given three or four 
times daily, so that the patient is 
kept constantly under the influence 
of the drug. Over the affected sur- 
face is applied an ointment made up 
of 


R—Bichloride of mercury .......1 gr. 
Lanolin 
Vaseline, of each........... Y% oz 
—Arch. de Med. et de Pharm. Milit. 


Hemorrhage after Tonsillotomy. 
—Mix together tannic acid, three 
parts; gallic acid, one part; add a 
few drops of water. Knead powder 
until it is a hard mass; take from it 
sufficient to form a ball the size of a 
small marble. Place this on fore- 
finger of hand corresponding to side 
of patient from which hemorrhage 
occurs, and introduce into patient’s 
mouth, rubbing it firmly against 
bleeding surface, making counter- 
pressure with palm of other hand on 
side of head over region of tonsil.— 
Hovell. 


PRESCRIPTIONS IN LATIN. 

Many innocent persons, says the 
New York Times, have died before 
their time because doctors persist 
in making out their prescriptions in 
what passes for Latin. The latest 
victim of this habit is a baby three 
months old, the son of an East Side 
tailor named Cohn. The child had a 
cold, and Dr. Herman Jarecky, who 
was called to attend him on Sunday, 
made out a prescription which, when 
filled, was to contain, among other 
ingredients, three drachms of castor 
oil. The doctor did not write “cas- 
tor oil,” but “Ol. Ricini.” 

The drug clerk used “oleum pini” 
instead of “oleum ricini,” and two 
doses of the medicine killed the baby 
—so says the Times. The editor 
thereupon attacks, with the usual 
arguments, the practice by physi- 
cians of using Latin in writing their 
prescriptions. 

However correct the critic may be, 
his present illustration of the al- 
leged evils of Latin is unfortunate. 
There is no such thing in our dis- 
pensatories as oleum pini. There are 
oleum pini foliorum and oleum pini 
svlvestres foliorum; and if these 
drugs had been indicated the pre- 
scription could have been understood 
in any part of the civilized world. 
The baby did not die therefore be- 
cause the prescription was written 
in Latin. The essential fault and 
danger in prescription-writing after 
all is bad and eareless writing by the 
doctor, and hasty reading by the 
druggist. We do not see how chang- 
ing the prescriptions into vernacular 
would help matters, and it would 
make infinite confusion and trouble 
to students of the literature of thera- 
peutics. 

The teachers in our colleges ought 
to teach prescription writing with 
more care, and that will prove a sim- 
pler and more effective remedy than 
writing prescriptions in Latin.—Med- 
ical Record. 





© 

The presence in the sick room 
of flowers with delicate fragrance is 
generally beneficial. Certain colors 
are said to act favorably upon the 
nervous system. Red blossoms are 
stimulating, while delicate blue flow- 
ers are soothing. 








